Sir,

Each individual is unique in their genetic structure and predisposition for diseases. Moreover, "one drug fit for all" approach leads to treatment failure or drug toxicity as evident from a report which states that 38% for antidepressants, 40% for asthma drugs, 43% for anti-diabetic drugs, 50% for anti-arthritis drugs, 70% for Alzheimer drugs, and 75% for anti-cancer drugs are the percentage of patients for whom a particular drug is ineffective.\[[@ref1]\] Application of this concept paves the way for personalized medicine (otherwise called as precision medicine or stratified medicine).\[[@ref2]\]

Personalized medicine refers to the customization of medical treatment according to the individual genetic characteristics of each patient. It doesn't mean the manufacturing of medicines that are unique to a patient. The concept is based on the classification of patients of a specific disease into sub-population depending on their genetic markers, susceptibility to a specific disease or response to a particular treatment. The ultimate goal is to maximize the therapeutic efficacy through rational dosage adjustment and to minimize the drug toxicity by optimal drug selection.\[[@ref3]\]

Since genes plays an important role in the development of cancer, diabetes, cardiovascular disease, diseases of central nervous system, autoimmune disorders, behavioral disorders, certain infectious diseases, transplantation, prenatal, and pediatric diseases, personalized medicines said to play an immense role in those fields of medicines.\[[@ref4]\] For initiation of personalized drugs, diagnostics are inevitable. As commonly called as companion diagnostics, they are the diagnostic tests that are used for identification of the patients who can be benefitted from precision medicines, detection of drug safety, dosing and monitoring the effectiveness of therapy after initiation. These tests will identify specific genetic markers for efficacy, safety, resistance, and dosing of drugs. The type of markers identified so far will be used to detect mutation drivers, response markers, drug metabolism markers, resistance markers, and drug safety markers.\[[@ref5]\]

The cost of sequencing of the entire human genome dramatically reduced because of technical advance from US\$10 million to a few thousand dollars over the period of 10 years.\[[@ref6]\] In addition to genetic markers, it also uses *in vivo* diagnostics such as electroencephalogram, electrocardiogram, and positron emission tomography scan for response to certain drugs such as anesthetic agents, selective serotonin reuptake inhibitors and schizophrenic drugs as well as safety use of certain drugs. Also, there are diagnostics used for screening and risk identification.\[[@ref5]\]

The advantages of personalized medicines are reduction of trial and error prescription, avoidance of adverse drug reaction, increase in patient adherence to treatment owing to less side effects, decrease in unnecessary prescription of drugs to nonresponder patients, optimization of drug development cost, helping in controlling overall health care cost, revival of once failed drugs for use in genetically defined population and improvement in the quality of life of the patients.\[[@ref6][@ref7]\]

Translation of patient-tailored intervention into public health intervention, development of standards and guidelines for application of personalized medicines, need for adequate prognosis research in identification of all genetic markers as well as differential treatment response among different ethnic groups, availability of such diagnostic test at low cost both in developed as well as developing nations are the current challenges in the implementation of personalized medicines in general health services.\[[@ref5][@ref6]\]

To conclude, personalized medicine is the use of the right drug, at the right dose at a right time. Recognizing the growing importance of the genomic revolution in the 21^st^ century, incorporation of information on personalized medicine in the medical curriculum will be inevitable in the making of next generation physicians.
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